2007 LIMITED LIABILITY COMPANY
ANNUAL-REPORT {(AR) FILED

DOCUMENT # L9900000351 1 Feb 02, 2007 08:00 AM
- Eniy ame Secretary of State
ART BY GISELA, L.L.C. ry
Principal Place ol Business Malling Addross
3037 BUCK RIDGE TRAIL 3037 BUCK RIDGE TRAIL
o o ”ll”l” I’I ’l”l ‘lm Ilm IIN Ilm llm ||‘||‘H|’ |”|’ ”II’ ”I"’ m m’
2. Principal Placo of Business « No P O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, ApL #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Stalo 4. FE! Numbor Applied For
65-0928639 Not Applicable
Zip Country Zp Couniry 5. Cerlilicato of Slalus Desired w E?e'gg“ﬁgg”“"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

PFERDEKAMPER, HORST E
3037 BUCK RIDGE TRAIL

Street Addross (P.O. Box Number is Nol Accoplable)

LOXAHATCHEE FL 33470

City FL Zip Code

8. The above namad entity submils this statement lor the purpose of changing its registored office or rogislorod agent, or both, in the Stalo of Florida. | am familar with, and accept
1ho obligations of regislered agant.

SoNATURE f fov el sanrns { PFERDE Kat1pER ) 0//3/ o7

fgﬁlum Iym;.E'm pnnted name ol regusle‘ed agenl end Ltk ot apphcable. (NCTE- Hn:;wavé'md Agent sygrature raquirad when remstang) DATE

FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

it MGR [ Delele N Ol change [ Addition
NAMI. PFERDEKAMPER, HORST E NAMI.

SR ADDRISS | 3037 BUCK RIDGE TRAIL STRLTTADDALSS LOCEN0E 19444

CiYy-SI-2P | LOXAHATCHEE FL 33470 CIN-SI-2P Nz A0RA07-RA0073-1002 55, 0]

T, [ Delere TILE [ change [ Aadition
NAML. NAML

STHELT ADDRI S5 . SIRICT ADDRESS

CITY-$1- 7P CiY-S1-2P

IHLE O Detere . [ change 7] Addition
NAME NAME

SIHIET ADDRESS SINLIADDRESS

CIY-51-2IP CIY-S1-21P

1. O oclele e [ change ] Additior
NAME NAM.

SIHEET ADERESS STRITT ADDRESS

CIY-51-20F CY-§)- 2P

e [ petete 1 [} change [T Acdilion
NAMI NAME

SIRLCT ADDRESS STREETADDRESS

Y- 81 7P CIy-S1- 2P

[ [ Delete I O change [ Adition
NAME NAMI.

SIREET ADDRI S5 SIRELT ADDFESS

CITY-51- 21 l CIIY-SI-7P

11. | hereby corlify that the infermation supplied wilh this filing doos not qualify for the cxomptions cenlainad in Section 119, Flonda Statutos | further certily Lhal tho informalion
indicated on this report is truo and accurale and thal my signalure shali have lho samo degal oflccl as if made under oath: that | am a managing mombor or managor of lhe
imited lability company or lho receiver or trustoo empowered to oxecule Lhis roport as roquired by Chapter 608, Florda Statutes.

SIGNATURE: B i) /sz ROE LB MPER) ﬂ/l?f/p7 (131) 753 0919

EIGKATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED HE#‘RESENTAIN{ Dae Dayurne Phane




